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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HED APR 22 194

EARTMENT OF COMMERCE

BurBAU 0¥ TEE CENSUS

Registration Distret Nn.__g_fz._.._

STANDARD CERTIFICATE OF DEATH Stats Fite No

JI'w P1llGEn

MISSOURI STATE BOARD OF HEALTH _l_ [) 8 2 4

® 8- -
id
Prmary Registration District No.,_é_ﬂ_ﬂ_f___ Registrar's No ’(EA-

1. PLACE OF DEATH:
(2) County. Greena

(5 City or town

Snringfield

{c) Name of hospital or institution:

004 S. Faemont

(If outside ¢lt¥ or town Linity, write *“HIJRAL" xnd name of township)

(d) Length of stay:

In this community.

(If Dot in hospital or inetitution, writs stross number or location) 2

In hoapital or institudon

{Specily whether

yenrs, moothe or days) - 2 3

2. USUAL RESIDENCE OF DECEASED:

(@ sate__Missourl o) coumy _—
(e} gy or mwn_,.,..“..._..-_..l_QQi,S..__E.CE

(If outside city or towa [imits write “RNUJRAL™)

{d) Street No Springfield
{If raral, give location)

(¢) 1f foreign born, how long in U. 5 A.? years.

8. (c) PRINT

Frank M. Adams 3r.

MEDICAL CERTIFICATION

FULL NAME
20, DATE OF DEATH: Month _MArch  day 1
B @ I veteran, 3 @ Sodal Secuiy v 1980 oo 1L gD B4
name war. No. 0
21, I hereby certify that I attended the deceased fro.
5. Color or 8. (o) Single, widowed, married, T & 4 | 1
. ! 7
4. Sex.....M.a.lem..... moc._—.wh.m R divor:ed_.Ma,.r.r_ie .l that I last saw h. Z I alive on 3 / 19__“__(_)..
6. (5) Name of husband or wife 8. (¢} Age of husband or wife if || and that death occurred on the date 2fd hour stated above. Duration
Ma.fy Ella Ad ams allve__ years [Pm ate cause of death o 4 Y. A — i
7. Blrth date of d - _-WM_%M
{Mon: {Duy) sar, - P - 5
3 U A i! Ad I]) —’é LELA-M
3, AGE: Yeats Months Days If less than one day Due to
N
80 xo 29 hr. min. \ )’ L4
- / Due to. . €
5. Blnhpm;ne?&on - - Ohla . £ - /A L{’
Clty, town, or county) (State or foreixn conntry) b i }
. sith
10. Usual oecupationBetired Tool Foreman. et O ¥ mrmeiiy oTdmetE) ;
11, Industry or business F risco R R . e PHYSICIAN
& (12, Name James Adams - A rians. . . —
E Y Mad Y Underline
= U 18. Birthplace 1& ne :;5:!3 l&;ttg
City, town, or county} - (State ar foreimm coantry) Of autopsy. should be
EE { 14, Maiden name Qs enna ; mﬁm
a i y.
g 15. Birthplace {City. tawn, or county) ‘%% 22, If death was due to external causes, £l in the followlng:
16. (6) Info . Herbhert Adams: (6} Accident, salcide, or homicide {specify)
() Address: Springfield, o, (& Date of occurrence.
. ? .
17. (@) Burial @) Date thereot_BMArCh 3 19 Where did injury [City o towm) (e
(Burial, erematica, or remaval) {Month) (Duy) (Year) (! (&) Did injnry occur In or about home, on fann, in iuclusr.dai plm::. in public place?
(¢) Place: burial or a'emat!on_..._.._Man le. . Park
5; I; po of place)
18. {o} Sigpature of funeral director, Y _H Loh mPVP r_." -m A - (_;':d_ ,(: 1 s q¥injury__
®) Address &Y &
28, Signatm (M.D.oro :
19, :
@ (E?-&/ {Rotistrar's signatare) Ad L Date s 1L

{Licensed Embalmer’s Stalcment on Rov&o Side) 4
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STATEMENT BY LICENSED EMBALMER -

’

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o , Registered Apprentice No ey
working under my personal supervision. . ) / o
7 i ey - . - éz P

the above constitutes grounds for revocation of license.)

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

If this body is not embulmed;‘above space should ‘l:e left blank.




